It is appropriate to review these two works together, since each is fundamentally addressing the issue of what the authors agree is urgently needed health care reform. However, these authors come at this issue from different perspectives, which are both individually informative and complementary when taken together.
As the dust jacket of Arnold Relman's commentary on Rescuing America's Health Care suggests, ''…one of the biggest challenges facing American citizens is our dysfunctional health care system.'' In fact, recent Health and Human Services Secretary Michael Leavitt refused even to call health care in America a ''system.'' He labeled what we have as a health care ''sector'' in search of becoming a ''system''-a truly remarkable statement from a sitting HHS secretary. His hope was that we might actually have an American health care system, perhaps by 2016 or shortly thereafter. Both of these authors, in quite different ways, implicitly address Leavitt's call for creating a health care system that might replace the chaos that characterizes the current health care ''sector.'' Relman is the more recognized of these two physician authors. During his tenure as editor of the prestigious New England Journal of Medicine (NEJM), he achieved worldwide recognition via his many thoughtful editori-als, perhaps the most notable of which was his warning about the ''medical-industrial complex,'' echoing President Dwight D. Eisenhower's alarm as he left office regarding the potentially pernicious ''militaryindustrial complex.'' Relman's book represents an expansion of this classic NEJM editorial. In addition, it makes a strong case for abandoning the current financing system of health care, which includes a hodge-podge of privately financed insurance, government programs-such as Medicare, Medicaid, and the military and veterans' health systemsand what often emerges as charity care by local hospitals and physicians for the nearly 50 million Americans with no form of insurance or payment other than their own pocketbooks. What Relman passionately advocates for is none other than the anathema of the health insurance industry and conservative politicians-the dreaded singlepayer system. Yes, speaking from his long perspective as a nationally recognized physician leader, Relman is advocating for ''socialized medicine,'' a form of which people of every advanced Western nationother than the United States-are entitled, simply because they are citizens of their respective nations.
In the body of his book, Relman advances a detailed analysis of what he believes are the pernicious effects of ''the commercialization of U.S. medicine'' and ''the consequences of commercialized care.'' These chapters represent a stinging indictment of for-profit medicine in the United States, a view he has expressed for many years. He then takes on and essentially debunks the notion of ''consumer-driven health care,'' promoted by some academicians and conservative politicians still seeking a ''marketdriven'' approach to solving health care's cost/quality/safety/access issues. He uses these chapters to make the case for why market forces cannot work in health care, and why the United States must turn toward a single-payer system as ''the reform we need,'' the title of his capstone chapter in which he outlines his vision for the future U.S. health care system. He closes with observations on the Canadian health care system (a true ''system,'' by former HHS Secretary Leavitt's definition). While acknowledging the recognized imperfections of our northern neighbor's health care system, Relman suggests that there is much we might learn from what Canada has experienced over the past 20+ years. He closes with a direct appeal-''an open letter to my colleagues in the medical profession.'' Relman still hopes that the medical profession might emerge as a leading force in what he believes must be a wholesale reformation that will benefit physicians, patients, and our society as a whole.
In his ''solution'' to the present health care mess, Ezekiel Emanuel largely agrees with Relman's assessment that U.S. health care is essentially a failed enterprise in need of radical reform. As chair of the Department of Bioethics at the Clinical Center of the National Institutes of Health and a member of the National Institute of Medicine, Emanuel speaks also from a position of experience and authority. He is a long-term collaborator of the well-known health economist Victor Fuchs, who wrote the foreword for this book. In this foreword, Fuchs eschews ''blaming'' various health care sectors, instead stating that ''the system itself is dysfunctional.'' Emanuel elaborates further: ''The underlying problem is the structure of the American healthcare system. Given a blank sheet of paper, no one would ever design our current system. And no one did design it. It grew out of a series of accidents that have left us with a chaotic, unstable, and unsustainable healthcare system'' (p. 42). (Emphasis is that of the author.) He then details how this ''make it up as we go along'' health care system has arrived at its current deplorable state.
But this ''diagnostic'' analysis is only a prelude to Emanuel's centerpiece solution: what he labels the ''Guaranteed Healthcare Access Plan,'' and which he claims ''offers the simplest, most secure cure for our ailing system.'' He details the 10 key features of this plan as: 1) guaranteed coverage, 2) standard benefits, 3) freedom of choice, 4) freedom to purchase additional services, 5) elimination of employer-based insurance, 6) phasing out of Medicare, Medicaid, and the State Children's Health Insurance Program, 7) independent oversight, 8) patient safety and dispute resolution, 9) cost and quality control, and 10) dedicated funding. He envisions a National Health Board that would coordinate the efforts of 12 Regional Health Boards and an Oversight Board, the latter of which would oversee an ''Institute for Technology and Outcomes Assessment.'' This plan would thus emerge ultimately as a fully nationalized, tax-supported system, in the tradition of virtually all other developed nations.
The scope of Emanuel's (and Fuchs') vision is thus vast and explicit, signaling an abrupt departure from prior attempts at incremental reform of the past in favor of a fundamentally restructured health care system. He thus joins Relman in calling for a single-payer, wholly restructured system. That both of these authors conclude a need for a single-payer system is especially interesting in that none of the presidential candidates of this past election cycle, with the exception of Dennis Kucinich, called for such radical change. Thus, it is likely that both of these authors would predict the ultimate failure of President Obama's health plan, as it comes nowhere near the single-payer plans they advocate. Will the Obama plan suffice in addressing the present U.S. health care cost/quality/safety/access issues? Or might it be yet another (perhaps last?) attempt at incremental change to reform a profoundly dysfunctional, but nonetheless deeply entrenched, American health care ''sector''?
Time will tell, but in the interim both books represent worthwhile and important reading for all those deeply concerned about the future of U.S. health care-and the pervasive influence this ''sector'' has throughout our entire economy, for better or worse. 
